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Hospital Consultation Request 


■ 49 y.o WM 

■ Dx: malignant melanoma 

■ Requires dental treatment prior to 
chemotherapy 


HPI 


Pt treated in ED for L neck 
and jaw swelling December 
2005. 

□ l&D, Antibiotics 

■ No resolution; swelling 
increased in size for 6 
months. r / f f 

■ 2 nd periaruicular mass and 
two shoulder masses 
developed 

■ Fine needle biopsy June 
2006 -» MM (L pre- 
auricular, L lower parotid, L 
shoulder) 


History 


■ PMH: HTN, COPD, Asthma, 
Hyperlipidemia 

■ Family Hx-None given 

■ SocHx:45 pack yr. smoking 
Heavy ETOH, Recreational 
pharmacy abuse 

■ Meds: Diovan, Lipitor, 
Percocet 

■ NKDA 



Exam 



Extraoral exam 

□ Awake, alert, oriented x3, cooperative 

□ Vitals stable 

□ Afebrile 

□ Facial asymmetry 

□ L neck swelling 

□ Overlying skin bluish tone 

□ Firm, fixed mass, 8cmx8cm 

□ Inferior border and angle of mandible 
nonpalpable 

□ Dysphagia 
Intraoral exam 

□ Mucosa pink, moist 

□ Tongue lightly coated, lateral borders clear. 

□ FOM: no swelling, no lesions 

□ Generalized decay, mult. Fx'd teeth, teeth 
class 1-3 mobile, gross plaque & calculus 
deposits, erythematous gingiva, halitosis. 

□ Poor oral hygiene 


Radiograph 



Dental Assessment 

■ Caries 

■ Abscess 

■ Generalized Chronic Severe Periodontal 
disease r N r r 


Plan 

■ FME 

■ Consultation with Pt's physician 

□ No contraindications to FME with local anesthesia 


Surgical Pathology 


□ Nodular type Malignant Melanoma 

□ Level of Invasion: at least IV (Clark) 

■ Tumor extends between bundles of collagen of reticular 
dermis 

□ Deeply invasive, exceeding 8.0mm thickness 

□ No vascular, lymphatic, or neural invasion 

□ Tumor infiltrating lymphocytes present 

□ Ulceration present 

□ Intraepidermal pagetoid growth 

□ Extensive dermal involvement as coalescing nodules and 
sheets of malignant epithelioid cells 



CT 


■ Abdomen and Pelvis with Contrast 

□ Liver: L lower lobe nodule 

□ New splenic lesions, presumably metastatic 

□ Adrenal glands: R nodule 

□ Pancreas: WNL m ■ 

□ Gallbladder: WNL/ f \ / jf *\ 

□ No abdominal or pelvic lymphadenopathy 

□ Enlarged prostate 

□ Umbilical hernia containing fat 


Malignant Melanoma 


■ Cancer of pigment-producing cells, 
melanocytes 

■ Progressive genetic mutations 

□ Altered cell proliferation, maturation, death 

□ Increased susceptibility to UV light damage 


Malignant Melanoma 

■ 7 th most common cancer in U.S. 

■ Lifetime risk: 1 in 65 Americans 

■ 4% of all skin cancers; 77% of all skin cancer 
deaths r ff r t f f q 

■ Caucasians, especially fair-skinned 

■ Males: 1 in 53 

■ Females: 1 in 78 


Malignant Melanoma 



■ Four Types 

1) Superficial spreading: most common 

2) Nodular: no radial growth/in situ phase 

3) Lentigo Maligna: slow growing 

4) Acral Lentiginous: palms, soles, nail beds 


Staging 

■ TNM 

■ Breslow Staging 

□ Thin, intermediate, thick 

□ Important for determining prognosis 

■ Clark Level l-V ; k v ' ; v ' 

□ Anatomic level of invasion 


Chemotherapy 


■ Cisplatin 

□ Alkylating agent - inhibits DNA synthesis 

□ Highly emetogenic 

□ Ototoxicity 

□ myelosuppression 

■ Vinblastine 

□ Vinca alkaloid - inhibits microtubules, halting cell at 
metaphase 

□ Stomatitis, metallic taste, jaw pain 

■ Temodar (Temozolomide) 

□ Alkylating agent 

□ Peripheral edema 

□ alopecia 


Oral Care 


■ Necessary dental tx prior to cancer therapy 

■ Abscessed, nonrestorable teeth EXT'd 

□ Adequate alveoloplasty, closure to promote healing 

■ Restorative, perio disease 

■ Post-cancer treatment restorative/prosthodontics 


Chemotherapy 


□ Chemotherapy 

■ Mucosal tissue changes 7-1 Od after cytoreduction 
chemo 

□ Loss of mucosal integrity -> secondary infection by normal 
oral flora ^mucositis 

■ Salivary changes not as significant as in RT 

□ Subjective sensation of xerostomia 
Palliative oral care 


RT 


□ Melanomas tend not to be radiation sensitive 

□ Important to minimize interruption of mucosal 
barriers 

□ Salivary changes, damage to glands 

□ Dental Extractions after RT-> HBO therapy 
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Happy Halloween! 



